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The discovery of a remedy offering such possibilities in the way of 
curative action as Koch’s tuberculin 1ms naturally led to a widespread 
trial of its efficacy in all forms of tuberculosis. Considering the nature 
of the disease in its several varieties, it is obvious that a true estimate 
of the power of the remedy can be formed only after long and repeated 
trials. It is only too plainly evident, however, from the tenor of the 
reports already published, that the remedy has failed to accomplish all 
that was at first hoped for. On the other hand, it is equally certain 
that when used with due precautions it may have, in some cases at least, 
a decidedly beneficial and curative action, the extent and permauency of 
which time alone can determine. Hence, all cases of treatment with the 
new remedy, if properly watched and the results recorded, cannot fail 
to afford data of more or less value in determining its limitations and 
the conditions under which beneficial results may be looked for. 

The following report is a statement of the results obtained in a some¬ 
what long-continued treatment of one case of pulmonary tuberculosis, 
one case of tubercular laryngitis, and three cases of lupus: 

Case of Pulmonary Tuberculosis. —Male, aged twenty-eight years; occu- * 
pation, electrical engineer. No known hereditary predisposition to con¬ 
sumption. This case first came under the observation of one of us on 
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November 30,1889. The appearance of the patient at that time was 
markedly ansemic, and he was troubled by a frequent dry cough. Pulse, 
120; temperature, 102.5° F. Physical examination showed the follow¬ 
ing signs: Right lung sound; over left- lung considerable loss of reso¬ 
nance on percussion; from the upper border of the fourth rib to the sixth 
rib there was marked dulness extending round under the angle of the 
scapula; on auscultation the vesicular murmur was found weakened 
throughout the whole lung and completely absent over the area of dul¬ 
ness previously mentioned. The patient admitted that for some months 
he had been suffering from pain in the left luDg at the point indicated, aud 
that he had had profuse hemorrhages every mouth since the preceding 
May. At this time, November 30, 1889, there was no expectoration. 
There were no moist rales or any other evidence of disease than already 
stated. On December 4th, the patient had a very profuse hemorrhage, 
and was compelled to remain in bed. From this date there was a gradual 
improvement, the temperature and pulse became normal, and on Febru¬ 
ary 12,1890, the patient was able to go to Florida. Up to this date 
there was practically no expectoration and consequently no microscopic 
examinations were made for bacilli. The patient remained in Florida 
and the Southern resorts until June, during which period he gained in 
weight and strength and “felt able and ready to resume work.” On his 
way North, after very severe exercise, he was attacked by a violent 
hemorrhage, and this was quickly followed by another of still greater 
severity at Asheville, N. C. After he had regained sufficient strength 
he was examined by Dr. J. H. Williams, of Asheville, who wrote the 
following report, June 11,1890 : 

“ Examination of Mr. — shows exaggerated bronchial respiration on 
right side, which is compensatory. Percussion note good throughout. 
On left side there is supra-claviculnr dulness, decreasing as you pass 
downward to fourth intercostal space, where the note is amphoric, 
which again fades away till the lower border of upper lobe is reached, 
where it is dull. Coarse rales in upper part and crepitant rales in lower. 
On posterior surface, left side, amphoric note clearly marked just below 
spine of scapula. Indication of cavity in lower part of upper lobe near 
the posterior surface.” 

The patient returned to New Haven in the middle of Juue, and has 
been under close observation ever since. On August 4th there was an¬ 
other Eerious hemorrhagic attack, and again during the first week in 
October. The loss of blood during this latter attack was quite remark¬ 
able. There were hemorrhages every three hours, night and day, from 
October 4th to October 10th, in which from one to three ounces of bright 
blood were expectorated each time. The progress of the disease in the 
left lung went steadily on up to December 3d. For some months there 
had been regular purulent expectorations. The cavity had increased in 
size and moist rales could be heard all through the portion of the lung 
remaining. The patient was extremely weak and anasmte, the loss of 
blood in October having left him bedridden. The digestive powers were 
so impaired that only milk and liquid foods could be used. The general 
depression was greatly out of proportion to the extent of the disease. 

This somewhat lengthy history of the case up to December 3d shows 
a gradual progress of the disease in the left lung from initial consolida¬ 
tion up to the formation of a large cavity, with a possible, distribution 
of the disease throughout the greater part, if not the whole, of this 
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lung. On the other hand, the right lung was perfectly sound, and pos¬ 
sibly some portion of the left lung may have been in fair order. The 
weakness, however, was extreme, and this, together with the enfeebled 
digestive powers, rendered the moving of the patient to a more favorable 
climate impossible. 

At the urgent request of the relatives of the patient, treatment with 
Koch’s lymph was decided upon, with a clear understanding of the fact 
that the case did not belong to the class of incipient cases in which com¬ 
plete recovery could be looked for with certainty, but as one where at 
least some benefit might be expected, assuming the lymph to have the 
virtues ascribed to it. 

The first injection was made on December 3d. 1 At this time the 
coughing was severe; the expectoration, however, was slight, not exceed¬ 
ing in quantity one ounce during the twenty-four hours, and the sputum 
contained only a few tubercle bacilli. A short time prior to the injec¬ 
tion the pulse was 72, respiration 16, and temperature 98.8 \ At 4.20 
p.M. 0.5 milligramme of lymph was injected, temperature, pulse, etc., 
being recorded every hour. Four hours after the injection, the patient 
complained of a peculiar burning sensation at the seat of the disease in 
the left lung. This was followed two hours after by stiffness, soreness of 
the joints and a slight rise in temperature, 99.6°. 

On the following day the injection was omitted, the only thing noted 
being a continued soreness in all the joints. 

December 5. A second injection of 0.5 milligramme of lymph. This, 
like the first, was followed by a slight rise in temperature four hours 
after the injection, and the same sensation in the chest and soreness of 
the joints, together with a general feeling of chilliness. 

Qth. Injection of 0.5 milligramme without noticeable change in tem¬ 
perature, pulse, or respiration. 

_ 7th. Injection of 1 milligramme. Eight hours after injection, slight 
rise in temperature (1°), stiffness of the joints, severe attacks of cough¬ 
ing, with labored breathing. 

8 III. Injection of 1 milligramme. No noticeable reaction aside from 
increased coughing and the general feeling of malaise and soreness of 
the joints, which was very marked after these initial injections. There 
was almost no expectoration during the last three days. 

9tfi. No injection, on account of the general depression and lassitude 
of the patient. 

KM. Injection of 1 milligramme. Slight rise in temperature, pain 
over the left lung, same soreness of joints, shortness of breath. 

11th. Injection of 1 milligramme. No reaction; a very quiet and 
restful day. Patient ate a little steak for the first time without disturb¬ 
ance of digestion. 

12<A. Injection of 2 milligrammes. At the time of injection the 
pulse was 86; temperature, 98.6°; respiration, 19. Ten hours after, 
pulse was 92; temperature, 100°; respiration, 23, with labored breath¬ 
ing. 

13/h. No injection; severe coughing during day and night. General 
malaise very pronounced. 

* For this early receipt of the lymph the writer is indebted to the kindness of Jiis 
friend. Professor Kuhne. of Heidelberg. Later samples were received directly from 
Dr. Libbertz, R. II. C. 
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14th. Injection of 2 milligrammes. This was followed by a compara¬ 
tively strong reaction with considerable disturbance, as indicated by the 
following table: 


Time. 

Pulse. 

Temp. 

Resp. 

11 A.M. 

S4 

98.9° 

19 

11.15 

12 M. 

Injection of 2 mg. 
$2 

9S.5 

19 

1 P.M. 

91 

99.1 

25 

4 “ 

70 

9$ 2 

0;> 

S 

95 

101.1 

10 Extremities cold; 

11 “ 

114 

101.1 

22 [vomiting. 

S A.M. 

95 

100.0 

20 

10 

97 

99.$ 

20 

12 M. 

88 

99.5 

20 

4 l'.M. 

SO 

9S.0 

19 


16th. No injection; patient depressed; profuse sweating and general 
nmlaise. 

17th and 18th, No injection ; increased appetite; restful sleep. Ex¬ 
pectoration very slight, mostly mucus with only a few tubercle bacilli. 

19 th. Injection of 1 milligramme. No reaction. 

20//». No injection. 

21*/. Injection of 2 milligrammes. This was followed by much the 
same reaction as on the 14th, without, however, the nausea and vomit¬ 
ing. 


Time. 

r»isc. 

Temp. 

Resp. 

21*/. io.ao 

A.M. 

S4 

9$.2° 

IG 

11 

1 

" Injection. 
P.M. 

$3 

9S.S 

14 

o 


S3 

99.0 

10 

4 

“ 

SO 

9S.0 

14 

5 

•• 

103 

99.0 

10 

0 


90 

100.0 

23 

s 


104 

101.0 

20 

10 


102 

100.0 

20 

22./. S 

A.M. 

S3 

9S.0 

16 


23d. Injection of 2 milligrammes. This gave rise to a reaction 
similar to the preceding, but less severe, the temperature rising only to 
1 °°°. 

24t/i to 2 6th. No injection. Up to this date there was certainly in 
many ways decided evidence of gain in the condition of the patient. 
The appetite had improved, likewise the digestive powers, so that solid 
food could be taken with comfort. Furthermore, after the depressing 
effects of the injection had worn away, the strength of the patient 
appeared to be increased ; in other words, the remedy, even in the small 
quantities employed, appears to have had a general stimulating effect. 
In a general way, the expectoration seems to have been somewhat 
increased by the action of the remedy, although at no time excessive. 
On one or two days the increased expectoration was accompanied by a 
change in the character of the sputum, more pus conglomerations ap¬ 
pearing, together with more mucus. The number of oacilli, however, 
remained essentially the same; in fact, this case has been characterized 
throughout by the small number of bacilli, both tubercular and other 
varieties, in the sputum. 
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27th. A slight hemorrhage, the first since October 8th, with attend¬ 
ant weakness and depression. 

28/A to 31 st. Xo further hemorrhage. On the 30th, an attack of 
labored breathing, relieved by stropbnntkus; no coughing or expectora¬ 
tion ; pulse and temperature normal. 

January 1, 1891. An egg for breakfast, the first solid food taken at 
breakfast for two months. Patient sleeps well, feels stronger, and is 
able to be dressed and up for several hours during the day. 

2d to 9 Ih. Injection of 1 milligramme of lymph each day. More 
or less of reaction following each injection, the temperature, however, 
never rising above 100°. On one day, accompanying the maximum 
temperature there was a slight chili with profuse perspiration. As in 
the preceding injections, even these small quantities of lymph produced a 
general reaction out of all proportion to the slight rise of temperature; 
soreness and stiffness of the joints, malaise, and a general feeling of dis¬ 
comfort being the prominent features. Although the fever reaction was 
slight, we deemed it injudicious to increase the amount of lymph while 
the general reaction was so pronounced. At the end of these eight suc¬ 
cessive injections, the weariness of the patient was so marked that the 
injections were discontinued until February 30th. During this period 
the temperature remained perfectly normal throughout, but the general 
weakness was so pronounced that it seemed unwise to add to it the 
fatigue incidental to the reaction of the lymph. During the last ten 
days of the resting period, the patient became stronger .and felt decidedly 
better. 

February 4. Injection of 2 milligrammes. Xo reaction. 

5/A. Injection of 2 milligrammes. Pronounced reaction; tempera¬ 
ture rising to-100.2®, pulse 105, with stiffness of the joints. 

6/A and 7th. Injection of 3 milligrammes each day. On the Gth, the 
reaction was pronouncedi the temperature rising to 100.3°, pulse 108. 
Considerable pain was felt in the left lung; considerable coughing; 
slight increase in expectoration; one or two periods of shortness of 
breath. On the 7th, the reaction was less pronounced. 

8 th and 9/A. Injection of 4 milligrammes each day. Xo rise of tem¬ 
perature on either day. Malaise less pronounced than with previous 
injections. Good appetite, patient eating a hearty dinner without dis¬ 
tress. The only noticeable feature was a profuse perspiration at several 
periods during the two days. 

10/A and 11/A. Injection of 5 milligrammes each da}'. On the 10tli, 
there was a rise of temperature to 100.2°. On the 11th, no rise in tem¬ 
perature. Sweating less profuse. Considerable coughing, but expec¬ 
toration not over 10 cubic centimetres per day. Sputum, however, 
thick and purulent. 

12/A to 13/A. Injection of 7.5 milligrammes each day. On the 12th, 
rise of temperature to 100.3°. Xo rise of temperature on the 13th. 
Almost no sweating; considerable dry coughing; no increased expecto¬ 
ration. Two very comfortable days, free from all malaise or pain in 
joints, etc. 

14/A. Injection of 10 milligrammes. Xo reaction. 

Injections of lymph were then suspended until March 10th. 

We were led to this by the fact that the evening temperature showed 
a tendency to rise to 100°, something unusual in this case, except under 
the influence of the lymph, and as the expsetomtion had diminished. 
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and at the same time had become more purulent, it seemed probable that 
in some portion of the left lung there was going on a partial breaking 
down of necrotjc tissue, which, if unduly excited by further injections 
of lymph, might, from the inability of the patient to remove the necrotic 
matter, lead to an uncontrollable septic fever. 

This temporary discontinuance in the use of the lymph was finally 
followed by the gradual lowering of the evening temperatures, until at 
last the temperature remained approximately normal during the entire 
twenty-four hours. 

On March 10th and 11th, injections of 2 and 4 milligrammes respec¬ 
tively were made, without reaction. 

13/4. Injection of 6 milligrammes. Reaction very marked, tem¬ 
perature gradually rising, until eight hours after the injection it reached 
104°, where it remained for two houre or more. No other unusual 
indications. 

14/4. Temperature normal, but patient still uncomfortable and lan¬ 
guid from the reaction of the preceding day. 

15/4. Temperature and pulse normal. Restless night, great difficulty 
in breathing, and constant faintness, requiring stimulants and open win¬ 
dows to revive him. At mid-day, the patient had a fairly free hemor¬ 
rhage of dark and more or less clotted blood, quite different in nature 
from his previous hemorrhages. In fact, the peculiar appearance of the 
material discharged, together with its marked putrid odor, was strongly 
suggestive of the hemorrhage having been caused by the breaking away 
of semi-necrotic tissue. It seems quite probable that this hemorrhage 
was at least indirectly connected with the very pronounced reaction 
induced by the injection of the 6 milligrammes of lymph on the 13th, 
and the effect on the patient was beneficial rather than harmful. At 
first, there was naturally considerable weakness, but the patient rallied 
after this hemorrhage as never before after a hemorrhage of like extent. 
Indeed, the removal from the lungs of such putrid matter as accompanied 
the blood discharged could not be other than ultimately helpful. 

16/4. Expectoration of a moderate amount of blood, of the same 
character as on the loth, at intervals during the day. Pulse, full and of 
fair strength, 80. 

17/4. Temperature 99°; pulse 81; respiration 20. No bleeding. 

18/4 io 21a/. Patient quite comfortable with good pulse and normal 
temperature; apparently far less prostration than after an ordinary 
hemorrhage. 

22 d. There was another slight hemorrhage, followed on the 27th by 
several more profuse ones. 

23d to April 5/4. No injections. The patient gradually gaining 
strength and recovering the lost ground. 

On April 6th, injections were again commenced, beginning with 1 
milligramme and continued with gradually increasing doses up to the 
date of writing, without any pronounced renction being obtained until 6 
milligrammes of lymph were given, when the temperature rose to 102 3 . 

In this case the treatment, so far as it has progressed, has not resulted 
in any radical improvement in the condition of the patient’s lung. 
There has been a ready response to the remedy, and the reactions pro¬ 
duced have agreed essentially with the descriptions given by Dr. Koch. 
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.As already stated, however, the general reaction produced by the tuber¬ 
culin has been, in most instances, out of all proportion to the rise of 
temperature; in other words, general malaise, pain in the joints, etc., 
have been more pronounced with the small quantities of the remedy 
employed than the rise of temperature. 

In one respect the reagent has produced a very marked effect. It 
has certainly had a decidedly stimulating action, this being mauifest 
not during the period of injections, but in the after-periods, or periods 
of rest. It is to be remembered that the treatment was commenced at 
a time when the patient’s strength appeared nearly gone; there was a 
lack of appetite and weakened digestion. After the use of the lymph, 
however, this condition was greatly improved; the appetite was stimu¬ 
lated, the patient’s digestion responded to the increased tax upon it, 
until, finally, even more than the full-complement of nutritive food was 
taken and assimilated each day. Coincident with this gain, the patient’s 
strength was increased, and he was able to move about his apartments 
with greater ease than for some time past. The patient himself fully 
recognized the stimulating action of the remedy, and when the injections 
were discontinued for lengthy periods frequently remarked that he felt 
the need of more lymph. 

On the other hand, the course of the disease in the lung has not appa¬ 
rently been materially modified by the use of the lymph. 

During the later injections, the general or constitutional reaction pro¬ 
duced lias been less pronounced—that is, no marked soreness of the 
joints, malaise, or feeling of lassitude. 

Further, in the later injections the sputum has tended to diraiuish 
in quantity, and at the same time to grow thicker and more muco¬ 
purulent. 

Owe of Tubercular Laryngitis. —-Male, aged twenty-seven years. Body 
weight 136 pounds. Family history shows several cases of laryngitis. 
This patient was kindly submitted for treatment by Dr. Henry L. Swain, 
of New Haven, who has given us the early history of the case, as far as 
it came under his observation. Patient had been out of health for a 
period of five years, during which time he had bad more or le$3 continu¬ 
ous cough. For a year back he had been hoarse continuously, sometimes 
able to talk only in whispers. He had had several hemorrhages, the 
last occurring in May, 1889. In February, 1890, soreness was felt in 
swallowing on the left side. His throat was first examined by Dr. Swain 
on the 2d of June, 1890, at which time the condition of both throat and 
lungs was essentially the same as on December 4, 1890. On the latter 
date, lesions in the throat were as follows: Swelling of the epiglottis and 
redness confined to the left edge and the ary-epiglottic fold. The 
mucous membrane covering the left arytenoid and false vocal cord was 
swollen very considerably, and the upper surface of the arytenoid, as 
also a portion of the ary-epiglottic fold, presented decided erosions of 
the epithelium, but no very marked ulceration. On the false vocal cord 
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there was an ulceration decidedly gray and unhealthy in appearance, 
and the cord itself was so swollen as to entirely conceal the true vocal 
cord of that side. The right vocal cord was visible and apparently free 
from ulceration. The arytenoid of the left side was half again as thick 
nntero-posteriorly as the right, the latter being one-half thicker than 
what might be considered normal for this case. The patient could 
swallow only on the right side. 

The condition of the patient’s lungs at this date was as follows: Con¬ 
solidation of the right lung down to the third rib in front and half way 
between the spine of the scapula and lower angle behind. Over this 
entire region, large and small moist rales were very abundant. A few 
moist rales could be heard through the entire lung. On the left side, 
in the mammary region, was a spot slightly tympanitic. At the same 
level behind, the breathing appeared slightly bronchial. Infrequent 
rales were scattered through the entire lung. 

From this it is plainly evident that the case was oue of exaggerated 
laryngeal tuberculosis, complicated, as is usually found, with a seriously 
diseased condition of the lungs. Treatment with Koch’s lymph was 
decided upon at the urgent request of the patient and his family, in the 
hope that some relief might be afforded the exceedingly dangerous laryn¬ 
gitis. 

Prior to the injection of lymph, aud for some time thereafter, the 
expectoratiou was quite abundant, the sputum being more or less watery, 
with lumps of mucus and pus. It was found exceedingly rich in the 
ordinary forms of mouth bacteria, and contained in addition a fairly 
large number of tubercle bacilli. 

The patient was fairly strong, with good digestion and a fair appetite. 

The first injection of lymph was made on December 4th. Tempera¬ 
ture, pulse, and respiration were noted every hour, and the larynx was 
examiued, as a rule, each day. All of the laryngeal examinations were 
made by Dr. Swain, to whom we arc greatly indebted lor his careful 
observation of the changes occurriug in the larynx during the progress 
of the case. At the first injection, 1 milligramme of lymph was used. 
The temperature rose from 99.4° to 101° in three hours, and remained 
above 100° for two hours, after which it went down to 99.2°. There 
was a slight chilliness of the extremities at the time of fever, and an 
unusual leeling of drynes3 iu the naso-pharynx and larynx. 

Qih. Injection of 1 milligramme. Ko noticeable rise in temperature. 
Several severe attacks of coughing with increased expectoration. Ex¬ 
amination of the larynx showed a slight additional swelling in most of 
the infiltrated tissueof the already thickened parts, especially noticeable 
on the arytenoids and on the edge of the epiglottis. 

6 th. Injection of 2 milligrammes. Temperature did not rise above 
99.9°. Hands and feet were chilly at times, and covered with cold per¬ 
spiration. The left arytenoid appeared less swollen than on the previous 
day, and the ulcer upon the left false vocal cord had commenced to 
assume a slightly cleaner appearance. It is to be observed that on these 
first days of treatment hourly observations of temperature, continued up 
to midnight, and sometimes beyond that hour, failed to show any' rise of 
temperature beyend 99.9°, except on the days when the lymph was 
Injected. 

7 th. Injection of 3 milligrammes. Eight hours after the injection 
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the temperature rose to 100.8°, accompanied by a chill which lasted for 
half an hour, followed by profuse sweating. A slight trace of blood was 
observed, tiugeing the lump3 of ruucus in the sputum. There was a severe 
fit of coughing, with gagging, which finally terminated in vomiting. 
Throat felt constricted and sorer than usual. 

8th. Injection of 3 milligrammes. Six hours after injection, the tem¬ 
perature rose to 101.2°, without the accompanying chill. Coughing was 
quite severe through the day. 

0th. No injection was given on this day, as the temperature remained 
above 100°. Patient furthermore complained of soreness in the joints 
and of some pain in the right lung. There was also more or less depres¬ 
sion. Examination of the larynx showed less swelling of the arytenoids 
and a cleaner appearance of the ulcers. 

10th. Injection of 3 milligrammes. Maximum temperature 102.1° 
ten hours after the injection, accompanied by more or less oppression in 
breathing. Patient reports greater ease ia swallowing than for a long 
time previously. Vomited once during the day; pain in the left side; 
stiffness of the phalangeal articulates; urine dark-colored, very thick, 
and of high specific gravity. Slept quietly all night without any spells 
of coughing. 

lit/*. Injection of 3 milligrammes. Rise of temperature from 99.5° 
to 102.8°, ten hours after the injection. Soreness in all the joints ; severe 
headache; face flushed; feeling of constriction in the lungs; extremities 
cold ; back covered at times with perspiration; peculiar rattling in the 
left side of the chest near the nipple. This latter phenomenon continued 
with greater or less intensity for several hours. When first noticed it 
was not very marked, but rapidly increased so as to be very evident and 
alarming to the patient himself, and could be heard distinctly by any 
one standing near him. This peculiar rattling or gurgling soun’d was 
synchronous with the impulse of the heart, continuing when the breath 
was held, but was heard only when the patient was lying on his left side. 
It was probably due to an accumulation of liquid in one or more of the 
cavities of the left lung, the splashing being naturally produced through 
the agitation of the cavity by the cardiac movements. The heart-sounds 
were entirely normal and distinct through it all. No intermittence. 
Coincident with this apparent exudation, the urine was much diminished 
in volume. The twenty-four hours’ quantity amounted to only 320 c.c, 
with a specific gravit) T of 1025.5. It was entirely free from albumin, 
sugar, etc., and contained 14.2 grammes of urea and 0.63 gramme of 
phosphoric acid (P t 0 5 ). This condition was relieved by treatment. On 
this date the larynx showed considerable improvement. Owing to the 
diminished swelling of the left ary-epiglottidean ligament, the epiglottis 
was more erect than formerly. The ulcers in the interior of the larynx 
were quite free from gray necrotic tissue, and showed some little color. 
The left vocal cord, which, up to this time, had not been visible, could 
now be distinctly seen, ulcerated on its free border. The left edge of 
the epiglottis was distinctly thinner. 

12//i. Temperature during the day oscillated between 100.1° and 
102.4°. No injection was given. The urine was increased in volume 
to the normal quantity, and the patient appeared much more comfort¬ 
able.^ No disturbance in the chest. Examination of the larynx showed 
the right vocal cord of paler color, and the ulcer on the right false vocal 
cord very superficial. 
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13th. Early morning temperature (7 a. m.) 98.8°. During the remain¬ 
der of the day, the temperature varied between 100° and 102°, with n 
tendency to rise in the afternoon. Pain still persisted in the joints, 
together with periods of chilliness during the day. There was likewise 
a feeling of constriction in the upper part of the chest with severe coughing 
spells and increased raising of thick masses, in which no great increase 
of tubercle bacilli could be detected. There was likewise some vomiting, 
presumably caused by the use of digitalis, which had been prescribed a 
few days previous. A very clear view of the larynx was obtained, show¬ 
ing the ulcer on the left side of the epiglottis very red, but not as deeply 
colored as formerly. One portion of its edge presented a translucent 
appearance, as if either cedematous or covered with a thin layer of false 
membrane. Right vocal cord was visible its entire length. False 
vocal cord not swollen. Left vocal cord very plainly visible, with the 
ulceration less extensive, and the false vocal cord of the same side less 
swollen. 

14//i. Injection resumed, with 1 milligramme of lymph, although 
the body temperature was higher than normal. The only thing peculiar 
noted during the day was more or less “ tickling” and pain in the 
throat, most marked eight hours after the injection, with temperature 
102.2°, and long attacks of coughing and raising. Patient could not lie 
down comfortably owing to the condition of the throat. 

15th. Early morning temperature 98.8°. Patient feeling quite weak. 
Highest temperature recorded, 101.2° at 9 p.m. No injection* given. 
Observation of the larynx showed on the inner surface of the epiglottis, 
left side, a mass of tissue at the median border of the old ulcer, which 
appeared about to detach itself. Otherwise, the larynx appeared the 
same as on the previous examination. 

16th. Morning temperature 98.5°. Injection of 2 milligrammes at 10 
a.m. Highest temperature 101.2° at 8 p.m. Some sweating during the 
day, with a hard eougbiDg spell of nearly an hour’s duration, six hours 
after the injection 

17th and'l8th. Morning temperature 98.7°. Highest evening tempera¬ 
ture 101.6°. No injections. It is to be observed now, in distinction from 
what was stated under December 6, that even when no lymph is injected 
there is a decided tendency towards an evening rise of temperature. 

10th. Injection of 2 milligrammes. Maximum temperature 102.3° 
nme hours after injection. Great difficulty in swallowing. 

20th. Patient could scarcely swallow anything save a glass of milk. 
Solids only go down in very small quantities after repeated attempts; 
liquids pass down more readily, but are apt to be regurgitated. Swal¬ 
lowing, within the last few days, has been gradually growing more diffi¬ 
cult, and the last injection of lymph appears to have produced an 
increased swelling, especially on the left side, with considerable pain. 
Examination of the larynx showed marked swelling of the arytenoid 
posteriorly, with redness of the ligamentum ary-epiglottici leading side¬ 
ways to the palate. Local application was made to relieve pain in 
swallowing. 

Maximum temperature to-day, without injection of lymph, 101.5°. 

21*/. Injection of 2 milligrammes. Maximum rise of temperature 
102.6°'eight hours after the injection. Swallowing somewhat easier. 

22 d. No injection. Maximum temperature 101.3° at 6 p.ir. It is 
thus plainly evident that at this date the rise in evening temperature is 
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always greater by one degree or more on those days when lymph is 
injected than when it is omitted, showing that the small doses of lymph 
still used continue to produce a slight fever reaction. Examination of 
the larynx showed the ulcer on the edge of the epiglottis to be granu¬ 
lating nicely, while the swelling of the left arytenoid was somewhat less, 
and its erosions disappearing. 

23d and 24th. Injections of 1 milligramme each day. Maximum 
temperature 101.8° and 102.2° respectively. Throat still very sore, 
with great difficulty in swallowing. Sputum more purulent, and show¬ 
ing some increase in the numbers of tubercle bacilli. 

The edge of ulcer on the left side of the interior of the epiglottis was 
found filled with bright-red granulations, and showed a tendency to 
encroach upon the margins of the epiglottis. Erosions were to be seen 
upon the palato-epiglottic fold. Vocal cords were clear, except the free 
edge of the left one. All ulcers in the interior of the larynx appeared 
clean and granulating. The lump of tissue mentioned a few days ago 
as on the epiglottis had almost entirely come away. 

No more injections of lymph were given in this case. The morning 
temperature each day now reached 100°, and rose gradually during the 
day to 102°-103,° in spite of treatment with acetanilid, phenacetin, etc. 
There was, likewise, more or less vomiting and great weakness. On the 
29th, there was considerable pain on tbe right side of the chest, about the 
third intercostal space. The moist rales over the lungs had almost 
entirely disappeared. Respiration was full and easy. By January 2d 
the patient was able to swallow much more comfortably. The condi¬ 
tion of the larynx at this date was as follows: The ulcer on the edge of 
the epiglottis was less reddened than formerly, and the entire edge of 
the epiglottis was thinner. The erosions on the palato-epiglottic fold had 
entirely disappeared. The swelling on the left false vocal band appeared 
to be growing steadily less. In the centre of the false vocal cord of the 
right side a new ulceration was to be seen, very red, with ragged edges. 

January 3, 1891. The same high range of temperature. Quite a 
mass of necrotic tissue was thrown offfrom the throat, irregular in shape, 
and consisting of thoroughly disorganized tissue, mixed with mucus and 
slightly tinged with blood. It came from the median border of the left 
interior ulcer of the epiglottis. The left border of the epiglottis, where 
it is ulcerating, showed signs of cicatrizing. 

4th-. The evening temperature reached 103.6°; the sputum was very 
thick and purulent. 

9th. The bacilli in the sputum appeared much more numerous. The 
bacilli likewise seemed somewhat smaller and thicker at the ends, as if 
forming spores. Temperature was not quite as high during the last four 
days. The extreme edge of the epiglottis had healed, but the ulceration 
appeared to be advancing to the median line. Patient swallowed as 
easily as before tbe injections. 

12th. At 8 p.m. the body temperature reached 103.9°. The ulcer on 
the right false vocal cord, which had steadily been growing less, appeared 
now to be entirely filled up and about to heal. 

During the next week the patient’s condition remained much the same 
except that he was steadily growing weaker. Maximum evening tem¬ 
perature ranged frequently between 103°-104°. 

18/A. Maximum evening temperature 104.2° Some difficulty in 
swallowing on the right side. The right side of epiglottis and the 
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ary-epiglottic fold were fouud slightly thickened, but not reddened. This 
was the only thing observed that could account for the difficulty. At 
this date, the patient began to use the left side in swallowing, succeeding 
very well with iluids, aside from a little smarting—something which he 
had not been able to do for over a year. In the left fossa sigmoidea 
there was found a small swelling not previously seen. The ulcer on the 
left side of the epiglottis was plainly healing, as also that on the left 
false vocal cord. 

19t/i. Maximum evening temperature 105°. On auscultation, at the 
lower border of the third rib, on the right side, very loud coarse rules 
were noticed. This was attributed to the breaking down of the tissue at 
this point. It was likewise observed that the moist rules over the left 
lung were much more persistent than formerly. In fact, there was every 
indication of a serious breaking down of both lungs. Coincident with 
this the sputum became much thicker, being filled with cheesy masses, 
and accompanied by an enormous increase in the numbers of tubercle 
bacilli. 

20//* to 22d. Same high fever temperatures in spite of treatment. 
Severe coughing followed by expectoration of very large dark-green 
masses, so large indeed as to produce gagging. The thick sputum con¬ 
tained an immense number of tubercle bacilli, the general outlines of 
which were not apparently different from the usual form. 

23d to 25th. Maximum evening temperature 103 3 -104°. Expec¬ 
toration had rapidly diminished in quantity. Prior to January 10th, the 
average amount of sputum for the twenty-four hours varied from half a 
pint to one pint, now it did not exceed three to four ounces. 

26/7*. Fever less severe, the maximum temperature being 102 3 at 8 
p.3i. Patient was extremely exhausted and much emaciated. Swallow¬ 
ing, however, in the last few days had grown very much easier. The 
swelling on the right side of the larynx had entirely disappeared. The 
left side of the epiglottis was now quite healed and the median border 
of the ulceration appeared ready to heal. This was likewise true of the 
ulceration on the left false vocal cord. Further, the swelling of this 
latter cord had so far disappeared that the true vocal cord could be seen 
through its entire length. The two vocal cords appeared of about the 
same color and of the same width, but the free edge of the left was some¬ 
what irregular, although no actual ulceration could be observed. The 
left vocal cord did not move quite as easily as its fellow. Moreover, 
the arytenoid of this side was only a trifle larger than the right 
arytenoid, the latter being almost normal in thickness. 

During the next few days the temperature did not rise as high as for- 
merl}% but it was plainly evident that the patient’s strength was nearly 
exhausted. The sputum retained its same thick purulent character anil 
was full of tubercle bacilli. The larynx was seen daily, but on account 
of the weakened condition of the patient only hurried glimpses were 
obtained, This much, however, is certain, that up to twelve hours before 
death no swelling or ulceration occurred to alter the good condition of 
the various parts of the larynx above described. 

For some time prior to this date the patient had been able to take a 
full amount of fluid nourishment, and on the evening before his death 
(February 2) had taken hts normal complement of food. Indeed, two 
minutes before his death he drank easily, swallowing without difficulty. 
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His voice was clearer than it had been for some time past and possessed 
none of the elements due to mucus and ulceration, which had previously 
been so evident. His death occurred on the morning of February 2d, 
from the natural progress of the disease in the lungs, and was entirely 
free from the agony and terrible struggling for breath so characteristic 
of death from tubercular laryngitis. 

"We have, then, in this case very decided evidence of the healing and 
curative action of the remedy on tuberculous tissue in the larynx. It is 
further evident that this action is a very strong one, for it is to be remem* 
bered that the amount of lymph injected in this case at any one time 
never exceeded three milligrammes, and moreover that the process of 
healing was a continuous one, up even to the time of death and in spite 
of the extreme weakness of the patient. Moreover, the general char¬ 
acter of the reactions induced by the remedy was, as seen from the fore¬ 
going report, essentially the same as described by Dr. Koch in his seve¬ 
ral communications, and its great power is likewise manifest from the 
intensity of the reactions induced by the small quantities employed. So 
far as it is proper to draw conclusions from this single case, the results 
would seem to suggest the advisability of continuing the use of the 
remedy in small quantities as long as favorable action can be obtained, 
and this would apply as well to cases of laryngitis not complicated with 
pulmonary trouble, from the evident tendency of the diseased portions of 
the larynx to become cedematous under the influence of the remedy and 
thus perhaps necessitate a tracheotomy to save the patient’s life. This 
indeed may happen even with small quantities and with the exercise of 
the greatest care, and will doubtless always constitute one of the great 
dangers to be apprehended in the use of the remedy in laryngeal tuber¬ 
culosis. Fortunately, in this case there was at no time any serious 
oedema; although such as was produced would probably have been 
increased to a dangerous extent by large doses of the remedy. 

Although the patient died from the natural course of the tubercular 
disease in the lungs, the process was apparently accelerated by the use 
of the lymph, as was evidenced by the character of the expectoration, 
the physical signs which clearly indicated rapid breaking down of the 
lung tissue at the points previously noted as the most active seat of the 
disease, and the continuous high temperature which had not existed pre¬ 
vious to the lymph treatment. 

We are greatly indebted to Drs. T. G. Lee, L. S. De Forrest, C. A. 
Tuttle, and G. W. Lawrence for their continued assistance in watching 
the above case. 

Case of Lupus. —A., male, aged sixty years, in good general health. 
This case, kindly submitted for treatment by Dr. Francis Bacon, was an 
ordinary case of lupus vulgaris of eight years’ standing. The lupus 
was confined to a small area on the left side of the face closely adjacent 
to the eye, and extending a short distance upward on to-the temple. 

VOL. 102, NO 1 —JULY, 1891. 2 



14 


CHITTENDEN, FOSTER, KOCH’S LYMPH. 


The active portions at the time the treatment was commenced consisted 
of an irregular shaped ulcer in the locality indicated, about one inch in 
its longer diameter, while close to it, directly under the eyebrow, was a 
hard nodule as large as a good-sized pea. The eyelid was somewhat 
involved and there was a scarred appearance to the surrounding tissue 
extending into the hair, showing where the sore had been successfully 
combatted. During the first five years the patient was not under treat¬ 
ment, as the process of ulceration was not rapid. During the last three 
years the usual forms of treatment had been followed very thoroughly 
with only temporary relief. When apparently under control, it had 
broken out afresh each time either in the same or in a closely adjacent 
locality, until at the time the treatment with lymph was commenced it 
occupied the area above indicated. 

The first injection of lymph was made on December 4th, the amount 
injected being 5 milligrammes. The patient was closely watched, the 
temperature, pulse, and respiration being taken every hour during the 
twenty-four hours following the injection and at varying intervals there¬ 
after. No reaction followed this first injection. The temperature 
remained constant at 98°-98.5°, and there were no perceptible changes 
in the appearance of the lupous swelling or surface, either on the day or 
night of the injection, or on the following day. 

On December 6th, 10 milligrammes of lymph were injected. The 
temperature did not rise above 99.3°, and there were no noticeable changes 
in the appearance of the sore, either on this or the following day. The 
only thin" noted was a darting pain around the edges of the sore, felt 
several times during the day, which the patient stated he had never 
noticed before. 


The next injection, of 15 milligrammes, was made on December 12th. 

This gave 

rise to a decided reaction as indicated in the following table: 

Time. 

Temp. 

Pulse. 

Resp. 

3.15 

p.ar. 98.8* 

Injection. 

8G 

20 

4.00 

'• 98.8 

S4 

28 

5.00 

“ 98.3 

72 

18 

6.00 

“ 98.9 

72 

18 

7.00 

“ 9S.9 

88 

18 

8.00 

“ 98.6 

80 

18 

9.00 

99.0 

78 

18 Pain over left eye. 

10.00 

“ 99.G 

7G 

IS Slight chill, headache. 

ii.oo 

*• 100.6 

8G 

20 Edge of ulcer swollen. 

11.30 

“ 100.4 

SG 

20 Decided chill. 

12.30 

A.M. 100.3 

88 

20 Surface of old scars red. 

2.30 

“ 101.0 

98 

22 

4.30 

“ 100.6 

8G 

20 

7.45 

“ 99.0 

84 

18 

8.45 

“ 99.2 

84 

18 

10.35 

" 98.3 

76 

17 


Some evidence of this reaction remained until the evening of the 14th, 
in the form of a redness noticeable here and there on the affected 
surface. 

19 th. Another injection of 15 milligrammes was given, without any 
fever reaction whatever. Six hours alter the injection the edges of the 
ulcer became slightly reddened and swollen, the scab appearing puffed 
out. This condition persisted for some hours, then disappeared. 
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The injections were repeated on an average of once a week up to 
the date of visiting, with gradually increasing amounts of lymph, the 
last dose consisting of 100 milligrammes. With this last dose there 
was a slight reaction, the temperature rising to 100.6°, and a more or 
less pronounced reddening of the entire face. Aside from the reaction 
of December 12, and the one just noted, no rise of temperature 
whatever followed these injections. Neither was there any very pro¬ 
nounced local change on or about the surface of the sore, such as has 
been described by Dr. Koch, or such as we have witnessed in a case of 
lupus to be described later. There was, however, alter some injec¬ 
tions, as in the two cases mentioned, a slight reddening of the lupous 
surface, accompanied it may be by a slight swelling. Other minor 
symptoms indicative of some action on the part of the lymph were noted 
from time to time, such as an irritation and inflammation of the eye 
adjoining the ulcer, with considerable conjunctivitis. Further, removal 
of the scab from the ulcer several times revealed indications of healthy 
granulation, but at this writing it is difficult to see any marked im¬ 
provement either in the condition of the sore or of the nodule above 
the eye. There has been all though the treatraeut just enough of a 
suggestion of improvement to warrant the hope of some ultimate gain, 
iu spite of the utter lack of any very marked constitutional reaction! 
During the treatment, the general health of the patient has been better 
than usual, so that, at all events, no apparent ill effects have resulted 
from the continued use of the lymph. 

We have been greatly assisted by Drs. W. G. Daggett and J. H. Town¬ 
send in our observations of the above case. 

Case of Lupus. —B., male, aged fifty years, in good general health. The 
lupus was confined to a spot on the side of the face extending from the 
left ear about two inches forward. It was of seven years’ standing, and 
had never been very active. At the time of treatment it had a hard, 
elevated border, with smaller ulcerating spots scabbed over. Most of 
the surface was well cicatrized, but red and inflamed in appearance. 
The size of the whole sore was about two inches in diameter each way. 

The first injection was made on February 1st with 5 milligrammes of 
lymph. This was not followed by any reaction whatever. 

Injections were continued at the rate of one a week with gradually 
increasing doses of lymph up to March 8th, on which date 40 milli¬ 
grammes of lymph were injected. On the loth of March, a second injec¬ 
tion of 40 milligrammes was made, after which the treatment was dis¬ 
continued. None of these injections were followed by any elevation of 
temperature, or any other constitutional reaction. Further, there was 
during the treatment no change in the appearance of the lupous spot, 
except in one instance, iu which the changes noted occurred two days 
after the injection. Thus, on February 22d, 20 milligrammes of lymph 
were injected without reaction. Ou the 24th the whole diseased surface 
assumed a deep-red color, felt “ puffy,” was decidedly swollen, and painful 
to the touch. This continued for forty-eight hours. At the same time 
a red papule appeared at the end of the nose, brilliantly colored and 
prominently elevated. During this period there was no change in tem¬ 
perature or other constitutional reaction. 

The treatment was discontinued, as it was plainly evident -that the 
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lymph, owing possibly to the quiescent state of the lupus, was yielding 
essentially negative results. 

We are greatly indebted to Drs. Jackson and C. J. Foote for their 
assistance in watching the above case. 

Case of Lupus. —C., female, aged thirty-three years. This was a case 
of very active lupus vulgaris of sis years’ standing. During this time 
it had been constantly under treatment. The original ulcer was situated 
on the right cheek near the nose, but was finally healed by the use of 
caustics. At the time the treatment with lymph was commenced the 
condition of the diseased parts was ns follows: There was an ulcer just 
beginning on the right side of the nose; a second ulcer extended from 
the right nostril on to the lip; there was likewise an ulcer on the septum 
in the left nostril of the size of a five cent piece; the skin of the nose 
was generally reddened and apparently diseased; the outer wall of both 
nostrils was partially destroyed by previous ulcerations. 

The first injection was made on February 6th, at 11 A.M., with 10 
milligrammes of lymph. Temperature 99.5°, pulse 94. At 3 p.m. the 
patient complained of a palpitation all over the body ; the nose appeared 
much swollen, very hard, of a deep-red color, and very hot; the eyes 
were watery and the old scar much congested; a reddish papule likewise 
appeared on the cheek about four inches from the nose. At 5.30 p.m. 
the patient had a very pronounced chill; the nasal passages were greatly 
swollen, rendering breathing laborious; small red spots appeared on the 
left cheek, fifteen or twenty in number; there was pain in all the joints 
and the general malaise was extreme. At 7 p.m. the temperature was 
103°; at 9 p.m. 301.5°, with a pulse of 104; at 10 p.m. the temperature 
was 102°, with a pulse of 106; all of the symptoms previously noted 
were greatly increased, while the nose was fully three times as large as 
before the injection. 

7th. At 30.30 a.m. the temperature was 100.6°, the nose still swollen 
and the old scars deeply congested; there were likewise small spots of 
congestion over both cheeks; the throat was somewhat sore, while the 
pain in the joints still continued. The temperature oscillated during the 
day between 100° and 101°. 

8th. Temperature 99° to 99.5°. There was a general feeling of im¬ 
provement; the pain in the joints was less, the nose less swollen, the 
cheeks no longer congested, and crusts had begun to form over the ulcer¬ 
ated spots. The general redness of the parts was less pronounced, and 
there was an apparent scaling on the lips and nose where no ulcers existed. 

9tk and 1 0th. Still evidence of the reaction. The temperature had 
fallen to normal, but the nose was still swollen; the crusts were decidedly 
thicker, especially on the upper lip. Portions of the skin of the nose 
and lip appeared white and waxy, while other portions bad a deep-red 
and even purple color. 

11/A. The scabs on the outside of the nose and lip had fallen off, 
leaving good, clean surfaces. The scabs on the inside of the nose were 
still prominent, obstructing the breathing. The redness and swelling of 
the parts were considerably reduced, but there was a constant and more 
or less intense pain in the nose, referred by the patient to the outer walls 
of each nostril. The skin over the greater portion of the nose had a 
scaly appearance. The old scars had resumed their usual appearance, 
and the spots on the cheek bad entirely disappeared. 



CHITTENDEN, FOSTER, KOCH t S LYMPH. 


17 


12t/i and 13/A. Feeling of malaise nearly gone, although there were 
occasional pains in the back. Pain in the nose was less severe, the evi¬ 
dences of inflammation were disappearing, and the nose was assuming- 
its usual appearance. Breathing through the nostrils was freer, although 
the passages were still obstructed somewhat by scabs. 

15 th. All signs of the reaction having disappeared, a second injection 
of 10 milligrammes of lymph was given at 11 a . tu ., with the temperature 
prior to the injection 98.2°. At 3 p.m. the patient was attacked by a 
severe coughing spell which continued intermittently for several hours. 
This was followed by a chill, and at the same time there appeared a 
white line entirely surrounding the diseased spots and the old scar on the 
cheek. At 5 p.m. the temperature had risen to 102.8° and the pulse to 
108. The temperature remained at 102° to 103°, and the pulse at 110 
to 118, until after 9 p.m., when both began to fall. The nose became 
swollen to two or three times its natural size, taking on at the same time 
a dusky red or even purplish color; the scar on the cheek was likewise 
much reddened. No spots made their appearance on the cheek as in the 
first reaction, but the general symptoms were fully as severe as on the 
preceding week. 

16/A. The reaction still continued quite severe, the whole diseased area 
being greatly swollen and congested. The temperature at 8 p.ar. was 
101.8°. The coughing had stopped, but the throat was very dry. There 
was a decided exudation and crusting over of the spots similarly affected 
last week, but the crusts were not as thick. 

17/A and 1 8th, Temperature normal. On the 17th the swelling was 
rapidly disappearing, and the patient appeared comfortable except on 
sitting up or moving, when the coughing was incessant and exhausting. 
There was considerable palpitation of the heart. The pulse was full and 
of fairly good tone. On the 18th there was less cough and the patient 
was able to sit up with comfort, although feeling quite weak. The appe¬ 
tite, which had failed after the injection, was returning. The throat 
appeared very sore; the entire pharynx was reddened, and on the base 
of the tongue was a white spot, and also on the soft palate, the latter spot 
being as large as a quarter of a dollar. These were apparently exuda¬ 
tions similar to what had appeared on the skin. 

19//i. The general synjptoms were all better; the throat, however, 
remained the same, and the weakness was so pronounced that a tonic was 
prescribed. 

20/A. The throat was nearly clear and the patient appeared much 
better. The nose has returned to its normal size and the crusts on the 
skin had fallen off; the ulceration spots within the nose, however, were 
still crusted over. 

In view of the intensity of the reactions following these two injections, 
the patient was given a rest of two weeks. 

March 6. A third injection was given, this time with only 5 milli¬ 
grammes of lymph. There resulted, however, a reaction of the same 
order as the preceding, only of less severity and without the cough and 
sore-throat. The throat showed no signs of inflammation or white spots. 
The maximum temperature was 102.6° ten hours after the injection. 
The temperature remained slightly above 100° during the whole of the 
following day. There was great pain all over the body, which persisted 
for some time, and the surface was painful on pressure. There was the 
same swelling and congestion of the diseased parts as previously noticed, 
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which, however, subsided more rapidly than with the preceding injec¬ 
tions. 

11M. 10 milligrammes of lymph were injected at 9.30 A.M. At o p.m. 
the temperature was 101.4°, the nose swollen and the diseased surfaces 
reddened. At 7 r.M. the temperature was 103.4°, at which point it 
remained until after 10 p.m. The general symptoms were less marked 
than on any preceding injection. The patient was able to sleep at night 
and there was an entiie absence of cough, sore-throat, etc.. On the fol¬ 
lowing day the temperature was normal, while the congestion.and swell- 
in" of the diseased surfaces were rapidly subsiding, thus showing a more 
rapid passing off of the reaction than on any preceding occasion. 

09 fa. 10 milligrammes of lymph injected. Maximum rise of tempera¬ 
ture, nine hours after the injection, 103.6°. The reaction, both locally 
and constitutionally, was far less intense than the preceding ones. 

No further injection was given until April 13th. At this date, the 
change in the patient’s condition was truly marvellous. Every vestige 
of the original ulcerations, which before the treatment were so conspicu¬ 
ous, had disappeared except one little point hardly larger thau a pins 
head, situated externally on the edge of the septum. The inner walls of 
the nostrils were perfectly clean and free from every trace of ulceration. 
New tissue had commenced to fill in at one or two points, and the entire 
external surface had a clean, natural look (although naturally scarified), 
aside from a possible exudation at one point on the right side of the nose 
very limited in extent. . _ „ , 

An injection of 10 milligrammes of lymph on this date was followed 
by only a slight reaction. The temperature rose to 100.2 , while 
the local and general reaction was very slight as compared with those 
induced by previous injections. 

In this case, then, so far as the treatment has progressed, we have a 
complete fulfilment of Dr. Koch’s statements regarding the action of the 
lymph on lupus. What the final outcome will be time alone can deter¬ 
mine, but at present there is every indication of a speedy and complete 
cure- 

Why the remedy failed to bring about correspondingly pronounced 
reactions in the two preceding cases of lupus is difficult to determine. 
There can be no doubt that they were true cases of lupus vulgaris, 
although evidently in a more quiescent state than the case just described. 
Furthermore, the lymph used was the same in all three cases; in fact, 
in the case of lupus first described injections were made with five distinct 
samples of lymph without any noticeable difference in the result (April 
30,1891). 

Obviously, any general conclusions regarding the efficacy of the 
remedy, to be of value, must be founded upon a larger number of obser¬ 
vations’ than we have to offer. In view of this fact we refrain from 
drawing any deductions from the above results, but present them as a 
contribution which may aid in the formation of a true estimate of the 
value of the remedy. 



